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to section 86-1.58 of this Subpart. A capital per diem payment
shall be computed on the basis of allowable budgeted capital costs
allocated to the unit divided by budgeted days in the unit,
reconciled to actual certified capital expense divided by actual
days. A [p=imary] health care services allowance of [+33] uﬁ%‘
ercent of the hospital’s non- -Medicare reimbursable inpatient costs
RSN Y T e ST R $4:ivhe AP9E computea
without consideration patient ible amounts and after
application of the trend factor described in section 86-1.58 shall
be added toc the rate. AIDS Centers that do not comply with the
provisions of Part 405 of this Title with regard to the provision
of inpatient, outpatient community and support services for the
screening, diagnosis, treatment, care and follow-up of patients
with AIDS shall have their rates of payment prospectively adjusted
to reflect services not being provided in accordance with Part 405
of thias Title from the time the services were not being provided in
accordance with Part 405 of this Title.
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New York 86-1.58(3/94)

145 Attachment 4.19-A
Part I
86-1.58 Trend Factor. (a) The commissiocner shall establish trend

factors.for hospitals to project the effects of price movements on
historical operating costs. Rates of payment excluding capital, as
calculated pursuant to the provisions of section 86-1.52 of this
Subpart, shall be trended to the applicable rate year by the trend
factors developed in accordance with the provisions of this
section. ‘ .

(b) The methodology for establishing the trend factors shall be
developed by a panel of four 1ndependent _consultants w1th

health.ralateé serv:ces appOLnted by the commissioner.

(c) The methodology shall include the appropriate external price
indicators and the data from major collective bargaining agreements
as reported quarterly by the Federal Department of Labor, Bureau of
Labor Statistics, for nonsupervisory employees.

(d) The commissioner shall implement one prospective interim
annual adjustment to the trend factors, based on recommendations of
the panel, effective on January first, one year after the initial
trend factor was established and one propspective final annual
adjustment to the trend factors based on recommendations of the
panel to be effective on January first, two years after the initial
trend factor was established. Such adjustment shall reflect the
price movement in the labor and nonlabor components of the trend
factor. At the same time adjustments are made to the trend factors
in accordance with this subdivision, adjustments shall be made to
all inpatient rates of payment affected by the adjusted trend
factor.
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New York 86-1.58(3/94)
145 (a) Attachment 4.19-A
TREND AND ROLL FACTORS Part I
The authorization of an independent Panel of Health
Economists to develop trend factors used in the DRG case payment
methodology is continued by statute. The following are the major
components of the trend factor methodology as adopted by the

Panel of Health Economlsts [Pfe*ba}ﬁﬁkﬁﬁﬁ*%%ﬁhthe—paﬁe%—may

The actual prox;es used;fn”the calculation of the trend
, ' ' FJThe prox1es adopted by the

Pr01ectlon Methodoloq1es

(Sataries] Labor In order to quantify the [salexry] labor
price movement component of the trend factor, [feus] national
salary prox1es are used ad]usted by a Regional Adjustment Factor
(RAF) to estimate the New Y These [fewux] proxies
are welghted to produce a compOSLCe [sa}afy] labor price
movement. (Separate weightings are used for teaching and non-
teachlng hospltals and the Health and Hospitals Corporatlon). In

revised trend factors for a given
year, a prOJectlon methodology"fdr [satary] labor price movement
is used since actual data for the year are not yet publlshed The
prOJectlons are based on the compounding of quarterly increases
in the [salary] proxies for the four latest available quarters of
data. The final trend factor calculations are based on actual
proxy data for the trend factor year compared to the preceding
year.
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New York 86-1.58(3/94)
145 (b) Attachment 4.19-A
Parc I

Non-Labor A number of different proxies are used to measure
price movements in non-labor [(xelated] expenses incurred by
hospitals. 1In calculating the initial trend factors, an estimate
of the non- labor component +eé—%he—&feaé—§aeeef+ 1s made based

in the non-labor proxies.

Groupings

As of the 1988 rate period, for purposes of trend factor
calculations, the definition of a teaching hospital was modified
to eliminate the requirement that the facility must have one
approved residency program in surgery and one in internal
medicine or family practice. The current definition requires
only that the facility have a minimum of five approved residency
programs.
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